No, 300
10-48
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UNFADING BLACK INE-—MAEE A PERMANENT RECORD . Sé

WRITE PLAINLY-—USING

' BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 29 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.?of PRIMARY REG. DIST. N._Zﬁ

Svr it .. 4188’? i

Mne for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

RfoC/d Sc/teo5is

Z Kegistrar's No...... ........... O———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. It institution: residence befare
a. COUNTY a. STATE P s e, b coum- . - _adunission),
gt, Charles Migsouri 5t. Chayles
b. CCI)EY (If ootalds eorpurate Hiits, writa RURAL and give c. AI?ENGTH OF <. CITY (I outaids corparats limits, write RURAL anJd give township}
. < toswnahip) tln this placelf
Town Wentzville " I*VBATE] oW Wentzville OF20
d. FHIGSLPFFME OF (If not in hoapital or institution, ive streot uddrc- or location) d'A%r[?r\‘EEEgS {1 rural, give location) o
INST[TUTION S T .
3, SE%“&ES%'L a.' (First) b. (Middle) c. (Last) 4 Dg?__-a - . (Month} ~ (Day) - (Year)
(Typeor Pint)  Adelheld Dpuello DEATH 11 27 1850
5. SEX 6. COLOR OR RACE | 7. MI%REHEB EE‘\%ECIESRRIED. 8. DATE OF BIRTH g, AGE {In years| IF UNDER 1| YEAR | ¥ UNDER M w23,
, {Bpaolfy} birthday) Momh- Hours | Min.
Female/ | White widowed 9 \Jan. 16, 1891 | 5% [£1 7]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 13. BIRTHPLACE (s n
dmdnrhumuto!wo:ﬂuﬂb.muuﬁndw) h DUSTRY (Buata or forslen soumin) IztglI}.?:TZER':'?OFWHAT
housewife home Kagsel, Geraany .8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1 IInknown- —— e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) i (If yes, sive war or dates of service) ' NO.
Nn None Mr 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sighg%rgﬁm
E I. DISEASE OR CONDITION ' ' H
- nter o0ly OnOUGUSOPEL | Ll RECTLY LEADING TO DEATH® gy ‘ 30;90/}’4/({4 (3 / ®Ksre>t Ly

Morbtid conditions, if any, giving DUE TO (b)
rize o the atote cause (a) stating
the underlying cauae last

the mode of dying, such
as heart fallure, asthenia,”
ete. It means the dis
care, infury, or cormpli

o : ] DUE TO (2} /?/9,014 7(?'/1/5'//\‘7

& 9K,
_3 YR S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS #
Conditions contributing Lo the death but not AN l
related o the disease or condilion causing death. i,
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bidy., et0.}
HOMICIDE
21d. TIME {Moetk) (Day) (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from M
alive on > 19_:52 and that death occurred at £ /9 p

19.%2 toSep X 2 16870 that I last saw the deceased

LA 19 pm., from the causes and on the date stated above.

Z3a. SIGNATURE 3 lﬁor title)

”&?Mmi

2c. DATE SIGNED

[ l~-LE~5O

2in. BURTAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpealfy)
11 3()

Burial

0 Luc NAME OF CEMETERY OR CREMATORY-
Q54 J_Eatri ok CEmetery

d LOCATION (Olt%, town, or couaty) (State)
Wenthille _Mo.

7 St

DATE REC'P BY, LDCAL
/,/

25. FUMERAL DIRECTOR'S S1GMATY P

2%

(licényld Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeocere

[N , Student Embalmer NMo.

Signe W

Slgned ......................................... N Licenaed Embalmer Nﬁy /
' Student Embalmer
P. . Addres@'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




